Harris: Myoclonus with Spasm of Tongue
The man was intelligent and was quite certain that the main symptoms had developed in a week, which was quite inconsistent with a diagnosis of leprosy. In reply to Professor Petren's remark that several cases diagnosed in Sweden as syringomyelia had proved later to be leprosy, he would remind him of the cases of Morvan's disease in Brittany, which were diagnosed during life as leprosy but were proved at the .post-raortem to be cases of syringomyelia.
Some seven or eight cases of syringomyelia, with total aniesthesia, had been published with autopsies, and in each the central gliosis was found to have destroyed the posterior columns.
Myoclonus with Spasm of the Tongue. By WILFRED HARRIS, M.D. F. G., AGED 53, labourer, has noticed, during the last six or seven months, constant more or less rhythmic movements of his jaws and tongue, and also of his left foot. These are present all day, and cease only during sleep. He has no pain, and he feels otherwise in good health. He cannot give any reason for their onset, and he knows of nothing similar in any members of his family.
Present condition: He is of an extremely dark complexion, with some cyanosis of the face and lips. He says his skin has always been of this colour, and he ascribes it to outdoor exposure. The heart is somewhat enlarged, and there is present a certain degree of compensated mitral regurgitation. There are constant, almost rhythmic movemnents of the jaws, resembling chewing movements, the cheeks appearing sunken, owing to his being quite edentulous. When the mouth is opened the movements of the jaws cease, but the tongue movements continue. The tongue is seen to be curled, and the left side raised, most of the tongue movements being directed towards the right side. Articulation does not appear to be interfered with.
Besides the tongue and jaw movements there are irregular clonic contractions of the dorsiflexors and extensors of the left ankle and toes, and of the flexors and extensors of the fingers of the right hand. When his attention is directed towards the movements of the left *foot, the ankle movements cease, and the only remaining contractions occur alternately in the extensors and flexors of the toes. As soon as his attention is again distracted the ankle movements begin again strongly.
There is no muscular wasting, the reflexes and sensation are all normal, and nothing further abnormal is to be made out from examination of the nervous system.
